The authors have produced the handbook of transrectal ultrasound and biopsy of the prostate in recognition of the increasing demand and considerable service expansion that is expected in the area of prostate cancer in the coming years. There is a recognition that expansion in the field of prostate cancer may include not only urologists in the future but also radiologists and paramedical staff such as specialist nurses and sonographers. The book is divided into comprehensive and easy to read chapters and sufficient detail is provided to allow a practitioner to set up and run a safe accurate prostate assessment clinic on the basis of the information contained in the book. There is a comprehensive coverage of areas such as physics of transrectal ultrasound and the anatomy of the prostate as well as an overview of a common benign prostatic disease and the issues of difficulties in the detection of prostate cancer in patients where clinical suspicion of cancer exists. Each chapter is well illustrated with clear and simple diagrams and there are adequate examples of various sonographic findings encountered in the performance of transrectal ultrasound in the clinical setting. Advanced practitioners will note that there are some inaccuracies in the histological description of the transition zone as the transitional zone and some reference to older models of an inner and outer gland which was popular in the past: however, I do not see these as shortcomings and they should not detract from what is a clear and well-illustrated handbook.
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While the overall content and description of the issues involved in transrectal ultrasound in the handbook are of a high standard, there are other areas that clinicians experienced in transrectal ultrasound will find less than satisfactory. In the section that deals with prostatitis, there are clear statements on the sonographic appearance one would expect to find in patients with prostatitis: however, most urologists would accept that there is no specific ultrasound finding in prostatitis and patterns are often of mixed hypo-and hyperechoic areas and are not reliable in the clinical setting in themselves.
The authors outline the main diagnostic dilemmas including the difficulty in deciding on the most appropriate biopsy strategy to undertake to help increase the detection rate of cancer in patients with a clinical suspicion of cancer. Readers will find the diagrams, in relation to the placement of the needle during prostate biopsy, particularly clear and informative. Urologists, however, may be puzzled to some extent on finding a section of transrectal ultrasound and biopsy following radical prostatectomy. At present, the case for biopsy following prostatectomy is not clear or well founded and a negative biopsy can be attributed to a sampling error and a positive biopsy does not outrule the presence of metastases elsewhere and therefore the majority of clinicians find this approach unhelpful in patients with suspected residual disease following radical prostatectomy.
However, overall the criticisms are minor and the book is well written and comprehensive with further coverage of important areas in transrectal ultrasound and biopsy of the prostate. Diagrams and sonographic reproductions are clear and helpful and while the main aim of the book is toword those with little experience of transrectal ultrasound and biopsy of the prostate, all practitioners will find the book a useful addition to their library. The hand book certainly achieves what it sets out to do in giving a thorough comprehensive grounding in the background of transrectal ultrasound and readers will find the style comprehensive without being overly hampered by unnecessary technical details.
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